2005 FOR PROFIT CORPORATION

REINSTATEMENT FILED
DOCUMENT # V32555 R

1. Entity Name

ALACHUA FARM & LUMBER, INC.

20050CT 26 P y: 18

LSECRETARY oF STATE

Principal Place of Business Mailing Address rALLAHASSEE' FL 0:‘(]0;’:\
14107 NW 145TH AVE P.0. BOX 2290
ALACHUA, FL 32615 US ALACHUA, FL 32616-2290 US
i T T AR R R
oRRgcv RREex
Suite, Apt. #, etc. { Suite, Apt. #, etc. 10182005 REIN-P CR2E098 (6/04)
City & State ‘ City & State 4. FEl Number Applied For
59-3119583 Not Applicable
Zip Couniry _le Country 5. Certilicale of Status Desired LZ( gi'giﬁf’:;ﬂm'
o w—— - 6.. Name and.Address of. Current Registered.Agent — = = 7.<Name-and Address of New Régistered Ageht =S~

Name

TANNER, WAYNE

219 SOUTH MAIN STREET Street Address (P.O. Box Number is Not Acceptable)

ALACHUA, FL 32616

City FL I Zip Code

8. The above named entity submils this stalement for the purpose of changing its registarad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regt agent and litls if i 3 {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 . . _In accordance with 5. 607.193(2){b}, F.S.,the - |-

After January 1, 2006; Fee wlill be $300.000 |~ e o T corporation did not receive the prior notice.
10. QFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P P O pelete TITLE . ["1Change  [_] Addition
NAME TANNER, WAYNE  [A S0 En< HAME b I Lf_!:l = ':i_\ﬂ <+ 8&.9 =52

-y g ~

STREET ADDRESS | 219 S. MAIN ST. STREET ADDRESS 104A2605--01029--002  ##158. 75—
ary-sT-2P | ALACHUA, FL Ciry-St-21p R - 2 |
TILE VST J0 Delete TIME O Change (] Addilion
NAME TANNER, LINDA M JAfs w&--&) NAME
SmEET ADRESS | 219 S. MAIN ST. Qe RESDR STREET ADORESS
CITY-51-2IP ALACHUA, FL CITY-ST- 2P
THTLE D ] Detete TILE [3 Change  [] Additicn
NAME | TANNER;JUDSON W ——r—sr - . E‘ —: e- - - - NAME - - - —_ -
STREET ADDRESS | 219 S, MAIN ST. ‘- R; S STREET ADDRESS
oIY-57-21P ALACHUA, FL CITY-S1- P
TITLE [ pelele TiiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-7IP CITY-ST-2IP
1ITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIpY-S1-2P CITY-ST-2P
TITLE J Dalete TLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P

12. | hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11t

changed, or on an altachpgnt with an address, with all other like empowered.
SIGNATURE: gl NS P O e JO-20-08 I8¢ hed-3003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o/ o 3,

N



